S., aged 50, has been a professional radiographer at the London Hospital for the past twenty-five years, and has received much recognition for his expert work. The patient tells me that he made a constant practice of demonstrating his heart to students and visitors in his early professional days. His skin shows a mild degree of general congenital ichthyosis. He is a blonde, well built, active man, and has had no noteworthy illnesses.
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Fifteen years ago he complained of a scaling, solitary "psoriatic" patch over the middle of his sternum, which was treated by a radium plate application; this area to-day shows a quadrilateral, pallid, vascularized scar. His finger nails are slightly dystrophic, and over the vertebral border of his left scapula is a rounded area 4 in. in diameter showing the atrophy, vascularity, and slight pigmentation of the skin, characteristic of X-ray dermatitis. There is no adenopathy. The Wassermann reaction is negative.
Iive years ago he developed a translucent swelling in the centre of the right lower eyelid; this was excised by Mr. Charles Goulden, and microscopically proved to be a basal-celled carcinoma. At this time he was completely withdrawn from X-ray work, and has since confined himself to clinical photography, many of his photographs having been published in the Proceedings of this Section. During the last year the scar in the right lower eyelid has become thickened and elevated, showing a distinct relapse of neoplastic infiltration, which definitely involves the tarsal plate. New lesions have developed on the trunk, which are circular, varying in size from a lhalf to two cm. in diameter, having an erythematous base and a dry surface made up of very adherent, coarse, slightly yellowish scales. In front of the left shoulder was a raised semi-translucent nodular lesion a centimeter in diameter, which has been recently excised, and this also was microscopically proved to be a basal-celled carcinoma.
I have counted in all fifteen recognizable lesions on his trunk of the nature of erythematous superficial rodent ulcers. This gross multiplicity of lesions is new to me, and occurring in a radiographer has been hitherto entirely outside my experience.
I am putting this case on record as perhaps thie first in whiclh multiple basal-celled carcinomatous lesions of the trunk have been attributed to the influence of X-rays.
Di8dcusiton.-Dr. H. G. ADAMSON said that the reimarkable feature of this case was that the growths were basal-celled epithelioma, i.e., rodent ulcer type of epithelioma. He did not recall any previous case of basal-celled epithelioma supervening upon an X-ray dermatitis. He thought that all hitherto reported cases of new growth upon X-ray dermatitis had been squamous-cell epithelioinata. He had formerly believed that all basal-celled epitheliomata were embryonic in origin and did not arise upon a pre-cancerous condition such as X-ray dermatitis or soiar dermatitis. The fact that Australian observers, Molesworth, Norman Paul, and others, frequently observed rodent ulcer upon solar dernmatitis had already disturbed his belief in that theory, which seemed to be further upset by the present case. He did not think X-rays were responsible for this condition; it seemed to be on all fours with the cases shown by Dr. Graham Little and others, in which there did not seem to be any question of the influence of X-rays. Moreover, the present patient had no epitheliomatous lesions on the portions of the body which would naturally be most exposed to the rays. He had also a definite area of X-ray atrophy in the centre of his back, and that area was free from lesions of the kind referred to. He thought the existence of the two conditions together was a pure coincidence, as was the ichthyosis.
Dr. E. H. MOLESWORTH said that he was pleased to hear Dr. Adamson admit that basal-celled-as well as squamous-celled-carcinoma could occur as a result of chronic solar dermatitis. These twolorms of growth on sunburned areas were so frequent in Australia as to be pommonplace, and one might find in the same case squamous epithelioma on the hands and basal-celled on the face. The explanation which occurred to his mind was that possibly the degree of irritation determined the variety of epithelioma, and on that ground a minor degree,of radio-dermatitis might be followed by basal-celled carcinoma.
Although he had seen proportionately many fewer rodent ulcers on the face in European climes than in Australia, he had seen more cases of basal-celled carcinoma on covered areas than had come under his notice during nearly twenty years' practice in Australia. This showed definitely that factors other than chronic stimulation by sunburn could and did determine this type of growth.
Chronic Pemphigus or Dermatitis Herpetiformis in a Child. By F. PARKES WEBER, M.D.
THE patient, H. B., aged 7, English, a well-built, very intelligent, and apparently previously healthy boy, was admitted to hospital on March 31, 1927, with a bullous eruption, localized chiefly i-n the region of the groins and " fork," but there were also a few scattered bullin on the feet and lower limbs. The trouble was apparently of only three weeks' duration and had commenced with two or three bulla on the face and a few on the trunk, which by the time of the patient's admission to hospital had already dried up and almost disappeared. There had been no itching whatever, nor any marked constitutional disturbance. Many of the bulla developed on uninflamed and apparently normal skin.
The eruption soon took a definitely marginate aspect, the patches spreading by a border-line of bullse or vesicles and healing up in the centres. Circular and gyrate outlines became the most striking character of the picture (see figures). The bullt also occurred in groups or clusters. Since the boy had been under observation nearly all parts of hibs face, trunk and limbs have been affected at one time or the other, or more thaii once. Itching and constitutional disturbance have been strikingly absent, excepting during some periods of pyrexia, apparently due to absorption of the contents of bullh that had become purulent owing to secondary infection. In May I thought the case was one of impetigo contagiosa circinata (or gyrata).
Treatment of various kinds has been tried, including prolonged rest in bed, local protective applications, arsenic, and artificial light, but the eruption has proved very resistant. It has, however, considerably diminished. At present it is nearly confined to the face (where it is almost symmetrical), the upper limbs and the penis; the lower limbs are very slightly affected. There are still (October 18) groups of bulle, and the larger areas have sharply defined curved margins. There has been practically no fever since the commencement of June.
There seems to be no visceral disease. The urine is free from albumin and sugar. The mouth has not been involved. The Wassermann reaction is negative. A blood-count, taken early in April, gave: Heemoglobin, 93 per cent.; erythrocytes, 5,670,000 per c.mm. of blood; white cells, 11,650 (eosinophils, 18 per cent.; D-D2 *
